Ascites refers to the accumulation of serous fluid in the peritoneal cavity; caused by a variety of etiological
The animal was parentally treated with Inj. factors viz. chronic hepatic failure, congestive heart failure, ceftriaxone @ 500mg, BID; Inj. frusemide @ 2.0 nephritic syndrome, malnutrition, hypoproteinemia, mg/kg, BID; Inj. pheniramine meleate @ 1.0 ml and protein losing enteropathy, heavy parasitism and Inj. ketoprofen @ 2 ml daily for a week. The owner abdominal neoplasia of different origin (Pradhan, et was advised to feed the animal with two eggs daily for al., 2008 and Turkar et al., 2009) . Since, ascites is 15 days. Subsequently, reduction in abdominal distension th always a sign of disease, the investigation should be was observed from 5 day and the animal became th aimed at identifying the primary underlying problem.
completely healthy by 15 day. Later, the case was again brought to the hospital
Case history and clinical observations
after a month's break with slightly distended abdomen. Eight years old mongrel female dog was Palpation revealed a hard mass posterior to the left presented with the history of progressive abdominal costal arch. Hence, the routine mid line exploratory distention, inactiveness and weakness since four laparotomy was performed under general anaesthesia weeks. The animal was repeatedly treated by local using xylazine HCL (1.0 mg/kg) and ketamine HCL veterinarians without success. Clinically, there was (10 mg/kg), intravenously. To the utmost surprise, the 0 pyrexia (104.5 F) and markedly distended abdomen spleen was found five times enlarged with 2.5 cm with a palpable fluid thrill. The animal was dehydrated diameter nodule on the posterior border of its and the mucous membranes were pale. Haematological diaphragmatic surface (Fig.1 ). Subsequently, it was studies revealed 11.5 gm% of Hb along with leucocytosis surgically removed and the flaps were sutured with # 3/0 chromic catgut (Fig.2) . The laparotomy wound associated with neutrophilia. Serum creatinine and SGOT levels were 1.135 mg/dl and 6.364 IU/L, was closed in routine manner. respectively. The faeces was negative for any parasitic Post-operative parental antibiotic (Inj. procaine ova. Accordingly, the case was diagnosed as ascites of penicillin), anti-histaminic and anti-inflammatory infective origin and decided for medicinal management. preparation were continued for a week. Surgical factors for ascites. Further, the irreversible pathowound was dressed daily and the skin sutures were morphological changes due to the prolonged illness th and spleenic neoplasm (Jaksch, 1994 ) might be removed on 12 post-operative day. However, the th responsible for the speenomegaly and eventual death animal died on 15 day post-operative. Histopatholoof the animal. gically, the growth was found to be a follicular necrosis and lymphocytosis.
